FILED
2002 UNIFORM BUSINESS REPORT (UBR)

' 02 8:00
DOCUMENT # M01000001492 / Sep 22, 20 am

1. Enty Name cretary of State

E SUITES MANAGEMENT, LLC / 09-22-2002 90067 022 ****55 00
Principal Place of Business Mailing Address
601 CLEVELAND ST.. SUITE 240 &0 CLEVELAND ST.. SUITE 240 R
CLEARWATER FL 33755 CLEARWATER FL 33755

A

?%:ipal{ﬂqce oitliusin ] %Mgai\ingFA.ddress . H “I""“ m Im
v O V 1Sim ot o v v LS
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §3-370456 1 Applied For
Cl &.v-wcd-er' FL“ d { &v-wadre v FL— Not Applicable
3 ;'p7 50~ Sios Country . 3 32 i7p $6-516S Country 5. Certificate of Status Desied X |§e5eggq hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Na
ELLENBURG, GERALD D &l \e.war:.ab  oevald D
601 CLEVELAND ST.. SUITE 240 Strget Address (P.O. Box N is Not Acceplable)
. . Lad
CLEARWATER FL 33755 S Fort crison
““Qlewrwak e FL | 335%¢

the obligations of registered ag
a

8. The above named entity submits lerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE | L~
Signature, typed or prinied nams ofj { Bgisterad agent and title ii‘:-;p*ab\e. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR ;zgeme L Matrix Lo As ing LLC  onange [T Adiion
*
NAME ELLENBURG, GERALD D HAME 8 S. Fort tHravvris mm
STREET ADDRESS | 01 CLEVELAND ST., SUITE 240 STREET ADDRESS ) -
onv-si-2p | CLEARWATER FL 33755 CITY-ST-2IP Clear waker ] FL 33756 ~Sio§
TTE O pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Detate TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. { hereby certify that the information suppl
indicated on this report is true and acc
lirited Lability company or the receivg

ith this filing does net qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify thal the information
tefand that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
filistee empowered to execute this report as required by Chapter 608, Florida Statutes.

A Gevald D EHewbivg, Chairmin
SIGNATURE: SISYNX A/ A T R

I/ Malnaing Homber P16 02 _(227) Y9, -3D
WMBEH, MANAGRR, OR HORIZED REPRESENTATIVE Data Daytima Phona #

SIGNATURE AND TYPED OR PRINTWNAHE OF SIGNING MAN%ING
1§ -

—

(LTIRNL -

CR2E083 (4/02)



